Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse October 1-15,
2003. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

Assistance.



APPLICATION FOR

FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED
September 15, 2003

Applicant Identifier

1. TYPE OF SUBMISSION:

Application
Construction

Preapplication
Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

D Non-Construction D Non-Construction

5. APPLICANT INFORMATION

Legal Name:

Alpaugh Joint Powers Authority

Organizational Unit:

N/A

Address (give city, counly, State, and zip code):

P.O. Box 262
Alpaugh, CA 93201

Name and telephone number of person to be contacted on matters involving
this application (give area code) .
Paul Boyer, Self-Help Enterprises

(659) 651-1000 ext. 681

6. EMPLOYER IDENTIFICATION NUMBER (E/N):
[of3]—[ofs]1]6]5]1]3]

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) in box(es)

D Continuation

LI

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration  Other(specify):

A. State H. Independent School Dist.

B. County l. State Controlled institution of Higher Learning
[ Revision C. Municipal J. Private University

D. Township K. Indian Tribe

E. interstate L. Individual

7. TYPE OF APPLICANT: (enter appropriate letter in box)

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

8. NAME OF FEDERAL AGENCY:

U.S.D.A. Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]o]—{7]e]o0]

TITLE: Water & Waste Disposal Systems for Rural Comm.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Alpaugh Water System Rehabilitation Project.
Drill new well. Install water treatment, storage, and
pressure facilities. Replace portions of water distribution

system. ' — -
Town of Alpaugh and surrounding area, Tulare County, California. / ﬁ %@EW E |
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF; . .
OCT 19 2003
Start Date Ending Date  |a. Applicant b. Project
20th - Devin Nunes 20th- DevinNunes ..
15. ESTIMATED FUNDING. 16.1S APPLICATION SUBJECT TO REVIEW-EY STATE-EXEOOFVEUUSE
ORDER 12372 PROCESS?
a. Federal $ x
1,933,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON: :
c. State $ >
2,100,000 DATE
d. Local $ > .
b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ » [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ x
17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL § 4,033,000 - D Yes If "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
Rick Sroka

Chairman

¢. Telephone Number

(559) 949-8199

d. Signature Ww 5 é

e. Déte Signed

!~/ — 23

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



OMB Approvai No. 0348-0043

AFPL!CAT!ON FOR 2. DATE Sy MCT"T' D Applicant Identifier
FEDERAL ASSISTANCE = [ove 2
. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Appiication identifier
Application Preapplication .
Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal |dentifier
Non-Construction Non-Construction

5. APPLICANT INFCRMATION

Legal Name: Coliser /d?g;am{" WM&Z(J /p/'ﬂfbr"‘

Organizational Unit:

Address (give city, county, state, and zip codel:

/95 £ (WDebsder S Vorwet

Name and telephone number ot persan to be contacted on matters invoiving
this application\ (give area code)

L . . [ e
If Revision, enter apprapriate letter(s} in D l i

A. Increase Award B.Decrease Award C. increase Duration
D. Decrease Duration Other (specify):

o » . 2 e \ C;:J[u?,u‘[: e A CE b
Colusa, €r (732 (or ~ 7 o
- 7(6) Yo 583 2 exd. [/
6. EMPLOYER IDENTIFICATION (EIN): 7. TYPE OF APPLICANT: (enter apprpriate istter in 5ox)
B / - / 7 S’ o (@ (% ? A. State H. independent School Dist.
B. County . State Controlied Institution of Higher Learning
8. TYPE OF APPLICATIORN: €. Municipal J. Private University
] rs x D. Township K. Indian Tribe
m New Continuation D Revision E. Intersiate L. Individual
F. Intermunicipai M. Profit Organization /
G. Special District N. Other {Specify)

9, MAME OF FEDERAL AGENCY:

USDH, /Qw.&,u(z‘ {ov

30. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

/lo]-171&elb

TITLE:
12. AREAS AFFECTED BY PRCJECT (Cities, Counties, States, etc.)

Cotnen, €5 beesee Coundy | CH

11. DESCRIFTIVE TITLE OF APPLICANT 'S PROJECT:
Ui pidect o wpremsiven Lo
Coied fraet (2 9‘{/8 s5. [
JZ Mf*z@:“(_‘&ﬂ O (/ c/zw SHPEE

13. PROPOSED PROJECT |14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant

2=

b. Project

7

16. ESTIMATED FUNDING

18. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. Federal $ %/ ooV, 00c .00 4 YES. THIS PREAPPLICATION/APPLICATION WAS MADE
' AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant 3 /‘7/,;? <o 00l 12372 PROCESS FOR REVIEW ON:
(4
. $ .00 o ) s
c. State DATE 5/ D003
4 {
. | $ .00
d. Loca b, NO D PROGRAM IS NOT COVERED B8Y E.O. 12372
e. Other $ .00 [[] o PROGRAM HAS NOT BEEN SELECTED BY
STATE FOR REVIEW
. Program Income s .00 {35715 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
e YES {Attach explanation) NO
g. Total $ 3 ol L// AST O 00 0 O
Y

APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANC

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE

ES IF THE ASSISTANCE IS AWARDED.

a. Type Narfe o Representative b. Title - c. Telepho_ng f\lumber' j )
% Aom; i /MM Odfca Gl k¢ 7-7832 /¢

e. Date Signed .

572 oy 3

Previaus Edition Usable
AUTHORIZED FOR LOCAL REPRODUCTION
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18/14/2003 @07:28 9164458887

APPLICATION FOR

WHDAB FAGE 02/82

OMB Approval No. 0348-0043

RA 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE October 3, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldantifier
Application Praapplication
Construction [ Construction 4 DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifiar
Non-Construction Nap-Construction -
5. APPLICANT INFORMATION . :
Legal Name! Organizational Unit:

California Department of Fish and Game

Wildlife and Habitat Data Analysis Branch

Address (give city, county, Slaie, and zip code):

1807 13th Street, Suite 202
Sacramento, CA 95814

Name snd telephone number of person 1o be contacted on matlers Involving
1his application (give area cod

I e G (616) 324-0265

8. EMPLOYER IDENTIFICATION NUMBER (EIN):

1)1 ]eJel7]s]el7]

7. TYPE OF APPLICANT: (anier appropriate letter in box)

A

8. TYPE OF APPLICATION:
New D Contlnuation ] Reviston

If Revision, enter appropriate letter(s) in box(es) E ‘m‘

A. Increaze Award 8. Decraase Av%rd g@ !
D. Decraase Duration  Other(specify): L e

A. State H. Indepandent School Dist,

B. County 1. State Controlied Institution of Higher Learning
C. Municipal J. Private University

D. Townshlp K. Indian Tribe

£. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Speclal Distriet N, Other (Specify)

9. NAME OF FEDERAL AGENCY:

National Marine Fisheries Service

10. CATALOG OF FEDERAL DOMESTIC gﬁ?g&ﬂé@?ﬁj{%&gg%

TiTLE: Coastal Services Center

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

GIS and analytical too! development support for Calfish; a
web-based data storage, management, and retrieval

12. AREAS AFFECTED BY PROJECT (Cltias, Counties, States, afc.)!
Primarily Coastal California

system for California.

13, PROPOSED PROJECT |14, CONGRESSIONAL DISTRICTS OF:
Stan Date Ending Date |a, Applicant b. Project
1/1/04 12/31/05 Statewide Statewide
15, ESTIMATED FUNDING: ‘ 15,15 APPLICATION SUB.ECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a, Federal $ -
77,308 o YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant ] A AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
0 PROCESS FOR REVIEW ON:
¢. State 3 o .
0 oaTe 10/03/03
d. Lecal [ T
0 b No. [} PROGRAM IS NOT COVERED BY E. O, 12372
e, Othar 3 ® [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW
. Program Income $ e
0 1718 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[}
9. TOTAL § 77.308 [ Yos 1€"Yes," attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE 1$ AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Reprasentative h. Tlle

Thomas Lupo Chief, Wild. and Habitat Data Anal. {916) 324-6906

¢. Telaphone Number

d, Signatux of Au Representative

it

e. Date Sl

1o ?’.d?/ 20073 |

Previghs Edijon Uykble
Authiqized fog Loca) Reproduction

./ Stagfiard Form 424 (Rev. 7-87)
Prescribed by OMB Circular A-102



18/83/2883 88:31 4454958
P )

APPLICATION FOR

PAGE QA2

LFB

OMB Approvel No, 03480843

FEDERAL ASSISTANCE — Applicant [gentiflsr
1 TYPE OF SUBMISSION;
Apglicaton N < TR 3o PaTe ¢ ':JE TRy 8 MTE State Application lasntifler
:}Conslmcllon fu ) ?%;on:n o
»N ‘ <, LY FREOPRAL AGENCY Faderal loantifier
;—INOG-Ccnslmcxlon ] i ‘%Non-cnn “vtlan ) F ‘4 g‘A E
S. APPLICANT INFORMATION ‘ ) ) Amendment #11

STATE QF CA]. IFORNMIA

Legsl Neme:

[REATS

ELETY

o EgErtment of Fish and Game

Nav&gum f B

“Ins rurmber of the person to be contaced on mattars Invelving this

Aderogg (give ciry, county. sae and zip covey:

CA Department of Fish & Gam j

Fisheries Programs Branch U{
1812 Ninth Street V)

Sacramento, CA 95814 R |

appiigatics bl ¥as cada);

arolyn Murata (916) 445-3559

§. EMPLOYER IBENTIFICATION NUMRER (EINY:

94-1697567

8. TYPE OF APPLICATION; »

STATE CLERRI

TOTYRE R srellcaNT o approprisle lonary: A
At o H. Indapandsnt Schao! Diat.
ﬁ H@\U\JE I Skate Controling instruction

Nerw

-
L Continugtion

it Raviglan, enier epprapriate lalter(s) In box(as):

SEFIEIGN
o

A Inuresze Awarg B. Deerauss award
C. Increags Duration D. Dacreass Durgtlan

£, Qther (spacify): Revision in cemponenis

gy

10. CATALOG OF FEDERAL OOMESTIC ASSIS TancE HUMBET:
15-605
TTE: Sport Fish Restoraaur A-.t

C. W of Highse Loarning

0. Tawnenip J, Private University
E. intermgie L individuai

F. rigmmynicies M, Prafic Drganlzation
G, Spacial N. Other (Spacify)

T OF a#PLICAMT PROJECT:

12, s AREAS AFFECTED by FPROJECT (Gbics, erapias A, - : 11 OF 0 RIPT IV
Aqisatic Re =ource Education Program,
Statewide Amendment #11 requests a revision to the 5-year
grant proposal. Included is the $695,000 decreasa | in
13, PROPDSED PROJECT: funding - redirected to F-111 -E grant.
Start Date Ending Dato 14 CONGRESSIONAL DISTRICTS OF: . ‘7
07/01/01 06/30!06 a4 Agplicane b, Project
15. ESTIMATED FUNDING: i . . 3 e 99
a  Federal $5,394,629.25 ¥ APPLIT AN SUBJECT T3 SEVISW E ¥ STITE t4EC 1IVE ORDER 12872 PROCESS?
b Applicant # TES. 7073 PREAPRLICAT CoAPPLICATION WAS b AVAILABLE TO THE
LTE EXECUTIvE ./..F‘ 2372 PROCESS 8] REVIEW ONe
e State Dzter O()e' !3 m
' s e ———— e
i NQ. L THUOGRAM IS NOY ¢ YEG 12377
]
4. Local i v, TR PROGRAM 415 50T BEEM SELZCTED & « §7ATE FOR REVIEW
B.  Othegr B ' HE s ~~.‘yATIQN DELING .7 L oy FEULRAL NEAT
. Program Imcomne’ i Y Yos", akach ar wiplar X No
s TOTAL 57,192,839.90 | o
18. TQ THE 6EST QF MY KNOWL g 3 AND BELIEF, ALL CaTA IN AFPL LPREAPFLICA MON HARE T wND 20T, THE DQOUMENT HAS BEEN OULY
AUTHORIZED BY THe GOVERNING BODY OF THE APPLICANT AND THE APPLIC ¢ ML lCOMF‘LY i TOTHE ATTAL ASSURANCES IF THE ASSISTANCE IS AWARDED,
2, Typad Namo of Autherized Reprasortative b, Yiile: e, Telephone Number
A~ Michael F+raris Deputy Director, Admin, {916) 653-4833
d. Signawy ‘ = ® / e, Date Signed
. Dig! = .
W s el | KA8res
-y : [ S
APprovad for tho Secretary of he marior Tillm: Jgle
Signature R, - - ~ Stondard Farm 424 (REV 155

Praviouz Editions Not Usable

2881

-2l Repreducticr;

Preacrived by OMB Circulnr A-102



OMB Approval No. 0348-0043

APPLICATION FOR 7. DATE SUBMITTED Applicant Iderttifier
FEDERAL ASSISTANCE 72 )
F~o3 LK. 4/l v
1.TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier Ar/)ﬁ/w
Application Preapplication uh ) 05,20&}» 08 "1 (_?/’Z,_S'/D.?
@ Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier i v
Non-Construction Non-Canstruction /@

5. APPLICANT INFORMATION

Legal Name: g h)!‘iﬁd M\% W& &Z. M Organizational Unit:

L2 Z2ed
Treliee.ch Pk

Address (give city, county, state, aqd zip code): U A\ i\.t. Name and telephone number of person tc be contacted on matters involving
é§4 %\\&U\\ gE\{ . this application (g/ive ares code}

TACe LIOA

£857 ~ (Ko ~blobO x 2.

6. EMPLOYER IDENTIFICATION (EIN):

A4 |- [AS | [ ][SY

7. TYPE OF APPLICANT: /enter apprpriate letter in box)

8. TYPE OF APPLICATION:

It Revisian, enter appropriate letter(s} in

A. Increase Award B.Decrease Awa
D. Decrease Duration Other (specify)

MNew D Continuation D Revision

H b P Id
lr%%u___ﬂ_-@_yfiﬁon VT

A. State H. Independent School Dist.

B. County . State Controlied Institution of Higher Learning
C. Municipai J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual A

F. Intermunicipal Profit Organizatiofe. a... e e ’

a. P ] \3(’?(\ s, I

Special District ®Other (Specify)

OF FEDERAL AGENCY:

o ‘ ’%Zﬁ\

1411, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[y

élﬁsﬁwﬁNﬁﬁmW\

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.)

Keeman , Feese, CA

Communik, T 6.0
TITLE Muncty PAGlihes Quaeantee | C\",\gig 1~ m\/\ﬁ,\) C,ﬂ.

13. PROPOSED PROJECT [14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant

Viles |G - Radasuida T4 - Peadaosin

15. ESTIMATED FUNDING

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
GRDER 12372 PROCESS?

(f‘ F Loand
a. Federa $ ? H , (@ .00 a.YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER

; ;- 0 12372 PROCESS FOR REVIEW ON:

b. Applicant $ 7 {%1 (X 3, @: .00 : "
= & 'Fﬁzﬁ@é\:a@‘h%- J
c. State $ .00
DATE

d. Local $ .00

L b. NO D PROGRAM IS NOT COVERED BY E.O. 12372

i7" &) 31 W

e. Othen $ 00 OR PROGRAM HAS NOT BEEN SELECTED BY

W :‘). 27_5 =1 O STATE FOR REVIEW
f. Program Income $ -00 |37, 15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?

g. Total $ % ’ 78(_p qu O .00 D YES (Attach explanation) &O

18. TQ THE BEST OF MY KNOWLEDGE AND BELIEF,
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE

APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND

a. T?EC Name of Authorized Representative

b. Title ¢. Telephone Number |

Cnief Sreruhe Ol | 559 Lottt

d. Signatafe of )uthorize,i Representative/ V/

e. Date Signed

His N ed3

Previous Edition Usable
AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 424 (Rev. 4-92)
Prescribed by OMB Circular A-102




10/03/2003 08:47 FAX 7074415737

APPLICATION FOR

FEDERAL ASSISTANCE

CA STATE PARKS

d101

OMB Approval No. 0348-0043

2. DATE SUBMITTED

October 2, 2003

Applicen! Identifier

1. TYPE OF SUBMISSION:

Application
d Construction

Non-Construction

Preapplication
D Constructlion

D Non-Constru

3. DATE RECEIVED BY STATE

State Application |dentifier

Ltion

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Leagal Name:
Department of §

arks and

Organizational Unit:

North Coa

st Redwoods District

Recreation

A, Increase Award
D. Decrease Duration

8. Depfraase Award C.
Otherspecify):

Address (give ci%, county. St3ip, and zip cads): Name and telephone number of person (o ba contacted an matters involviag
PO Box 2066, 34; Fort Avlenue this application (give area code)
Fureka, CA 95500 Patrick Vaughan
(707) 445-6547, ext. 24
6. EMPLOYER IDENTIFICATIGN NUMBER (E/N): 7. TYRE OF APPLICANT: (enter gppropriate letter in pox)
EERDENEREE
A. Stata H, Independent School Disl.
8. TYPE OF APPLICATION: 8. County 1. Stata Condrofled Inslitution of Higher Learning
K] Nel (] contnuation [] Revislan C. Municipal J. Privata Unlversity
D. Township K. Indian Tripe
IF Revision, enter appropriate lefter(s) in box{es) tBtrierglate L. Indlvidual
¥ lntecmunicipsl M. Profit Organization

@2’ Speclal District

N. Other (Specify)

9.NAME OF FEDERAL AGENCY:
Natiojmal Oceanic and Atmospheric
Adq}‘”stration

Tme:Coastal

10. CATALOG OF FEDERAL QOMESTIC ASSISTA

Service Center

Geomorphic
Mapping wi

12. AREAS AFFECTED BY PR

Del Norte, Humb
California

WJECT (Cities, Counties, Statas, elc.):
hldt,Mendopino counties,

§ SRIPTIVE TITLE OF APPLICANT'S PROJECT:

,Habitat& Coastal GIS
th Applicationsto Recovery

of Snmowy Plover& Restoration of Bead
and Dune Dynamics in CAlifornia
State Parks,Northwestern California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Stan Date Ending Dale ||a, Applicant b, Project
B/1/04 Q12/31/08 1 1
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY BTATE EXECUTIVE
ORDER 12372 PROCESS?

a Federal [3 x

75.589 a. YES. THIS PREAFPLICATION/APPLICATION WAS MADE
b. Applicanat $ AVA[LABLE TO THE STATE EXECUTIVE ORDER 12372

17,267 PROCESS FOR REVIEW ON:
¢, Stale S =

pate __10/3/03
d. Local 3 o
4. No. [J PROGRAM IS NOT COVERED BY £, O, 12372
a. Other S .°° [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Program Income $ g
17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL S 92,856 “'m [Jyes if"ves,” atiach an oxplanation. [ No

18. TO THE BEST OF MY KNO

ATTACHED ASSURANCES IF

DOCUMENT HAS BEEN DULY AUTHORIZED BY 1

THE ASSISTANCE

S AWARDED.

WLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
'HE GOVERNING BODY OF THE APPLICANT AND THE AFPLICANT WILL COMPLY WITH THE

a. Type Name of Aulhorized Rey

esentative

b. Title

¢. Telephone Numbaer

Tohn Koﬁh . Superintendent 707 &45-0547, ext, 11
d. Signat ep Aythorized epresengiive ¢. Data Signa
CF [0/

Prexlous\EdilioR Usable
i
Authorized for Local Reproductiq

o

=

7" Slandard Form 424 (Rev. 7-97)
Prasccibao by OMB Circular A-102



.

* -

" APPLICATION FOR 2. DATE SUBMITTED Application Identifier
FEDERAL ASSISTANCE 07/16/2003 A-009869-9Y9
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Application Identifier /haprOved

Apptication Pre- Application ﬁLlr 05-100305> qf>s/p3
[ construction [ construction 3. DATE RECEIVED BY FEDERAL AGENCY éj’"\m«n@& &
Non-Construction D Non-Construction I\ . 55'1’[5;5%869-04 '

5. APPLICANT INFORMATION

Legal Name:  San Joaquin Valley Unified Organizational Unit: Administration

Air Pollution Control District

Address (give city, county, state and zip code): Mame of Telephone number of person to contacted on matters involving this
apptication (give area code)
1990 East Gettysburg Avenue Roger W. McCoy, Director of Administrative Services
Fresno, California 93726-0244 (559) 230-6020
6. EMPLOYER IDENTIFICATION (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter herey G
y A. State H. Independent Schoof District
77 0262563 B. County 1. State Controlled fnstitution of Higher Learning
o) . C. Municipal ). Private University
8. TYPE OF APPLICATION: D. Township K. lndian Tribe
Continuation Revision E. Interstate L. tndividual
F. Intermuaicipal M. Profit Organization
If Revision, enter appropriate letter (s) [:] G. Speciat District N OtheeSpecifyy:
A. Increase Awarded B. Decrease Award
B. tncrease Duration C. Decrease Duration 9. NAME OF FEDERAL AGENCY:
Other Specify: .
10. CATALOG OF FEDERAL ASSISTANCE NUMBER: 66_.606 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Title: Air Pollution Control Program Support (103)

12. AREAS AFFECTED BY PROJECT (Citics, Countics, etc.): San Joaguin Valley Air Poliution Control Program
Fresno, Kern, Kings, Madera, Merced, San Joaquin, (Air Pollution Control Program FY—O4)i
Stanislaus and Tulare Counties in California .
PROPOSED PROIJECT: 14: CONGRESSIONAL DISTRICT OF:
Start Date End Date a. Applicant: b. ]
10/1/2003 9/30/2004 16 Same
15. Estimated Funding:
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
a. Federal 3 $1,929,785.00 ORDER 12372 PROCESS?
2. YES. THIS PRE-APPLICATION/APPLICATION WAS MADE AVAILABLE
b. Applicant $ 6,192,365.00 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW
ON:
c. State $ 0.00 DATE: 7/16/200
d. Local $ 0.00
b, NO.
e. Other $ 0.00 PROGRAM IS NOT COVERED BY E.0. 12372
f. Program income $ 0.60 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. Total ' $ $8,122,150.00 YES If "Yes" attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PRE-APPLICATION ARE TRUE AND CORRECT,
THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL
COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representative. b. Title: c. Telephone Number
. David L. Crow Executive Director A.P.C.O... (559) 230-6000
d. Sigpdtyre of Authorized Representatiy, c. Date Signed
M o~ — 7/16/2003
1=

Standard Form 423A (Rev PET)
Prescribed by OMB Circular A-102

Previous Editions not usable

EPATONFY04 EPA 105 Application Print Date: (7/8/2003)



APPLICATION FOR ‘ OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
August 7, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction E Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
[ ] Non-Construction [ ] Non-Construction
5. APPLICANT INFORMATION
Legal Name:

Organizational Unit:
Seneca Healthcare District Special District

Address (give city, county State, and zip code): "Name and eIephone TUMBEr of Person 10 be comacted on maters HvoIving
130 Brentwood Drive his ap lication (give area code

P.O.Box 737 osel en Bonney, Grant Writer
Chester, CA 96020 (530) 258-3330 or Message (530) 258-3118

6. EMPLOYER IDENTIFICATION NUMBER (E/N): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
[ofa] [1]s]2]2]2]0]0]

A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County |. State Controlled Institution of Higher Learning
e : ; i C. Municipal J. Private University
New D Continuation D Revision D. Township K. Indian Tribe
If Revision. enter appropriate letter(s) in box(es) D I:] E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Special District  N. Other (Specify)

D. Decrease Duration Other (specify):

9. NAME OF FEDERAL AGENCY:

United States Department of Agriculture

Rural Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER. 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[1]o]-[7]6]6]

TITLE:

Emergency Generator for Lake Almarj
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Chester, Plumas County, California
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

STATE CLEARING HOUSH |
Start Date Ending Date | a. Applicant b. Project e
11/01/2003 | 05/31/2004 | Congressional District 4 Congressional District 4
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o0
64,500 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ °r AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
10,500 PROCESS FOR REVIEW ON:
c. State $ °°
DATE
d. Local $ o
b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ oo [JOR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o0
8. TOTAL $ 75,000 [] Yes If "Yes," attach an explanation. X No

18 TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type b Nefne jof Authorized Representative ~ b. Title c. Telephone Number
Ray ond H. Marks ./ Chief Executive Officer (530) 258-2067
izg sopfatie / ‘ e. Date Signed
Gerf—— G- J-03

Standard Form 424 (Rev. 7-87)

Autporized for Local Reproduction Prescribed by OMB Circular A-102
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APPLICATION FOR

RD USDA

@002

OMB Approval No, 0348-0043

2, DATE SUBMITTED

FEDERAL ASSISTANCE

September 15, 2003

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
|:| Non-Construction

Construction
EI Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: :

Alpaugh Joint Powers Authority

,,D&?anizational Unit:
o N A

Address (give city, county, State, and zip ¢ 5 E @ \é
P.O. Box 262 @
n A

 Name and telephone number of person to be contacted on matters involving
ia application (give area code)

ul Boyer, Self-Help Enterprises
59) 651-1000 ext. 681

Alpaugh, CA 93201 _
Oul '

6. EMPLOYER IDENTIFICATION NUMBER{EIN)1 |

“[ols]—[ols 15 [1 3] |

PE OF APPLICANT: (enter appropriate letter in box)

G
{ate H. Independent School Dist. :l

8. TYPE OF APPLICATION: T o
SRR
] New [ contibiuation-—

If Revision, enter appropriate letter(s) in box(es) [j D

C. increase Duration

Revision

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify): -

ounty

: | State Controlled Institution of Higher Learning
C. Municipal

J. Private University
D. Township K. Indian Tribe
E. Interstate L. Individual

F. Intermunicipal
G, Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

U.S.0.A. Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
| | [1]o]—{7]6]0]
TITLE: Water & Waste Disposal Systems for Rural Comm.

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Alpaugh Water System Rehabilitation Project.
Drill new well. Install water treatment, storage, and

12. AREAS AFFECTED BY PROJECT (Citias, Counties, Stales, etc.}):
Town of Alpaugh and surrounding area, Tulare County, California.

pressure facilities. Replace portions of water distribution
system.

13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
20th - Devin Nunes 20th- Devin Nunes
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 3$ o

1,933,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

#ROCESS FOR REVIEW ON:

c. State 3 K

2,100,000 DATE
d. Local 3 oo

b.No. [0 PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o
17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g- TOTAL $ 4,033,000 o D Yes If"Yes," altach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL D4 A IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title
Rick Sroka Chairman

¢. Telephone Number

(559) 949-8199

d. Signature of izef Representglive 6 é

g. Déie Signed

! = /d —E3

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



